AGRECOVERY REGISTRATION FORM

Rural Recycling Programme

Use this form to register unwanted or expired agricultural and veterinary chemicals.

CONTACT DETAILS riease use a black or biue pen.

MEMBER NUMBER: Leave member number blank if unknown
FIRST NAME: LAST NAME:

COMPANY NAME: POSITION: (e.g. Owner)

PHONE: FAX:

MOBILE: * EMAIL:

*We use your mobile number to keep you informed about collection appointments for your booked chemicals

PHYSICAL ADDRESS: RURAL RAPID NO:
SUBURB: CITY: POST CODE:
REGION: DISTRICT:

Leave postal address blank if same as physical address

POSTAL ADDRESS:

SUBURB: CITY: POST CODE:

FARM TYPE: [0 ARABLE FARMING [0 DAIRYING [0 FORESTRYDD LIVESTOCKE] MARKET GARDENLCJORCHARDL VINEYARDL] OTHER

Disposal is easy:

1. Take an inventory of your unwanted or expired chemicals

2. Complete and return both the Chemical Inventory Form and the above registration details by:

Post: Fax: 06 870 8137

Agrecovery Chemical Coordinator

PO Box 1216

Hastings 4156 Online: You can also book chemicals online at www.agrecovery.co.nz

3. Continue to store your registered chemicals securely and safely
4. You will receive confirmation of your booking

5. Agrecovery will remain in contact with you to advise of the next collection in your area

Agrecovery Terms and Conditions:

I/we agree that any chemicals booked for recovery are in my ownership until such time as they are assessed and
accepted by the Agrecovery Chemical collection contractor. I understand that Agrecovery will contact me regarding
the collection of my unwanted chemicals and that I will not deliver these chemicals to any location without written
authorisation.

Signed: s Date: ..o
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RECOVERY

Rural Recycling Programme

CHEMICALS INVENTORY FORM

Print this form and use it to take an inventory of your unwanted or expired agricultural and veterinary chemicals.
v Please complete both the Inventory Form and the Registration Form and post or fax to Agrecovery. [PLEASE USE A BLACK OR BLUE PEN.]
v You can also book online or email us to book your chemicals for disposal.

TOTAL QTY STATE WHAT IS THE CONDITION OF THE CONTAINER?
CHEMICAL NAME MANUFACTURER NO. OF CONTAINER REMAINING IN solid, liquid, 1. Original conta.uner WIFh label 2. erglnal c.ontalner no label
CONTAINERS PACK SIZE granules, 3. Damaged/split container (please provide details)
CONTAINERS . . ) . .
powder, spray | 4. Not in original container (please provide details)
. Ix18L o 1x Original container with label
Example: Versatill Dow Agrosciences 2 20L Liguid L . .
Spees. g Ix 7L q 1x Not in original container (orange container)
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www.agrecovery.co.nz | 0800 AGRECOVERY (0800 247 326) | chemicals@agrecovery.co.nz




